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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Massachusetts Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mark H. Rodden

Date of Receipt

Mailing Address 12715 W 160TH TER

M M / D D / Y Y Y Y

05 20 2015

City State Zip Code Transaction ID : 65846376
OVERLAND PARK KS 66062-7930 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 5000.00
federal political committee. y y .
Name of Employer Occupation
SELF GENERAL INSURANCE AGENT
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "
Full Name (Last, First, Middle Initial)
B. Bertrand Hudnall Date of Receipt
Mailing Address 1332 PENSHELL PL MEwy /s oro] s IVITYITYTY
05 22 2015

City State Zip Code Transaction ID : 65856224
MOUNT PLEASANT sc 29464-5723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
SELF GENERAL INSURANCE AGENT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

) ) "
Full Name (Last, First, Middle Initial)
Cc. Daniel J. Shanahan Date of Receipt
Mailing Address 8412 NORMAN ESTATES WAY WY/ [orD] / [YTYTYTY
05 22 2015

City State Zip Code Transaction ID : 65856225
RALEIGH NC 27613-5963 Amount of Each Receipt this Period
FEC ID number of contributing C 41.68
federal political committee. y y -
Name of Employer Occupation
SELF GENERAL INSURANCE AGENT
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 208.43

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5141.68
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